THE INDIAN MEDICAL GAZETTE. [November 1, 1876. 2rd.?That the capillaries of the lungg are ex-sanguine when death takes place in the stage of collapse.
ith.?The intestines are congested externally, and appear uniformly pink coloured.
These conditions are sufficient to explain all the symptoms observed during the progress of the disease. From them it was assumed that the primary change in cholera consisted in spasmodic contraction of the capillaries, chiefly those of the lungs, producing passive congestion of the general venous system. As a result of such passive congestion, we have exudation of serous fluid from the mucous lining of the alimentary canal.
The first indication of treatment, therefore, is to administer such sedatives as will counteract the spasm of the capillaries, and allow an equable circulation of the blood. Astringents under such circumstances are useless, and stimulants do good as long a3 there is any chance of absorption, by counteracting the depression caused by the profuse drain of the vital fluid from the system. The sedative which I pre-eminently noticed was opium, which, by the general consent of the profession, has been found of infinite value in the first stage of the disease. In the stage of collapse, it is said to be inert, and so is every medicine likely to prove, because absorption is at a stand-still from stasis of blood in the veins. So Os3.
For an adult, a tablespoonful every half hour.
In connection with the subject of cholera, I may mention certain facts which I gathered during the time I held temporary medical charge of Rauchee, and which bear on the question of the communicability of the disease. The first outbreak occurred in the village Chutia, lying one mile south-east of the station, in the month of March. After a few days' interval, it showed itself in a fatal form in the cantonment at Dorandah, only one mile to the south, and then in the bazar of the station itself. Previous to this it was found making a steady march from Burrakur, westwards to Ranchee, along the road that passes through Purulia and the first village above mentioned. How the disease was first imported to Chutia defied all investigations. confined. The progress of cholera in this district was from east to west, whilst the direction of the wind was steadily from west to east. During the height of the visitation, the air was dry and hot, the thermometer standing at 100?, and the disease subsided without any change in the weather, the subsoil water level steadily sinking from 15 to 18 feet from the surface. The disease has again, since the setting in of the monsoons, broken out in those portions of the town where it had existed in the dry weather. In fact, it is confined to those three portions above alluded to, with a pertinacity that may be well called endemic. It should be mentioned that the drinking water in Ranchee is obtained from wells, most of which are mere excavations in the ground. The evacuations are thrown in the side drains without any disinfection; and that they are, under such circumstances, likely to be washed with the rains into the wells by surface or subsoil drainage is a very probable, although unproved fact. At all events, the limitation of the disease to certain houses, its progress in opposition to the direction of the wind, several deaths in one family and the complete immunity enjoyed by others living only a few yards distant, point to the existence of a poison arisinff from some local cause, and not from the atmosphere.
